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Progress 
é 


well 
were 


done quickly 


recent survey* more than thou- 
sand cases cancer the breast showed 
the following rates: en- 
tire group, 35.5 per cent; the few patients 
reporting for treatment within two weeks 
the onset, per cent; those who de- 
layed year longer, per cent. The 
patient’s negligence accounted for the de- 
lay per cent the group, and 
than one third whole group were exam- 
ined within two months the appearance 
signs symptoms. The five-year—sur- 
vival rate patients with tumors having 


diameters cm. less was more than 
per cent and less than per cent 
when the diameter reached cm. more. 
More than per cent the group found 
their own lesions. 

These findings point clearly the ad- 
vantages earlier diagnosis frequent 
periodic and self-examinations. the 
per cent breast tumors that were found 
patients themselves, most, far, were 
found accidentally—that is, after they had 
grown large enough attract attention. 
How many the women who reported 
for treatment within two weeks dis- 
covery and whose rate 
was per cent could have found their 
tumors two months four months before 
had they felt for them purposefully? And 
how many those tumors discovered 
months earlier would have been cm. 
less diameter? The answers these 
questions form the core the effort 
control breast cancer—the commonest 
major distaff cancer this country. 

Let physician seek justify his in- 
difference cancer propaganda his 
nonparticipation case-finding programs 
the grounds biological fatalism. 
delay not large factor determin- 
ing the outcome cancer the breast 
general might wish, the fact re- 
mains, Morton Levin has pointed 
that tumors having equal indices 
growth rate are compared, direct cor- 
relation between earliness treatment 
and survival rate can demonstrated.” 

Complacency medicine the nose 
the camel called nihilism. 


*Miller, M. W., and Pendergrass, E. P.: Some ob- 
servations concerned with carcinoma of the breast. 
Part V. Pennsylvania M. J. 57:421-425, May, 1954. 
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The Sixth International Cancer Research Congress 
Paulo, Brazil, July 29, was interest from 
many points view. launched forceful worldwide can- 
cer-prevention program; heard clinical results from 
eral experimental compounds (particularly 
derivatives) and found them good; some new white hopes 
chemotherapy were introduced; and, for the first time, 
Soviet delegates discussed work going behind the Iron 
Curtain. About nine hundred registrants from 
countries were entertained royally Dr. Antonio Prudente, 
Congress President, and the local medicos. few 
veniences offstage hammering workmen strove com- 
plete the great exposition center, Pavilion Industries, 
and ninety-minute power failure that forced 
substitute words for slides one morning session were 
more than compensated for hospitality. 
gram was weighted the clinical side. The relatively few 
fundamental investigations proved exciting, however. And, 
despite careful screening, few prophets from 
places haunted the press room vain effort tell the 
world they had found the cause the cure both. 

Congress notebook reads something like this 

Cancer Control: The formation second 
(the first research) was proposed this 
gress the International Union Against Cancer. This 
the Commission Cancer Control, conceived mainly 
ron (A.C.S.) who president, Maisin (Louvain), and Denoix 
(Villejuif). designed not only disseminate 
mation about environmental cancer hazards but also tak 
vigorous worldwide action reduce the death toll from 
ventable cancers. The VI. Congress heard paper after paper 
charging, indicting, convicting environmental factors 
for the world's rising cancer death rate; and this 
Sion was created stem the lethal tide. The essential 
pose the group the research commission, continuing 
body) will prevent cancer and its morbidity 
and mortality application all available knowledge 
and techniques. The commission will have six distinct com 
mittees charged with these responsibilities: (1) 
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tion induce governments, industries, and other bodies 
regulate much possible such carcinogenic factors 
iodine and other dietary deficiencies, ban the use 
certain food and regulate exposure specific 
industrial compounds; (2) educate the public avoiding 
overexposure sunlight and other physical and chemical 
carcinogens; (3) inform general practitioners and spe- 
cialists everywhere the best methods diagnosing and 
treating cancers; (4) devise means for and disseminate 
information about mass screening techniques for cancer de- 
tection using such methods chest x-rays, vaginal 
smears, and breast self-examination and intensify the 
search for blood urine tests; (5) provide forum for 
the presentation evidence the worth certain treat- 
ments and procedures, evaluate the evidence, and 
advise Science and Medicine the end results; and (6) 
form league voluntary agencies the cancer field 
they can compare problems and seek common solutions. 
Environmental Cancer: Commission Cancer 
Control assumed considerable significance the light 
sessions and symposia environmental cancer and its pre- 
vention. The problem proved and suspected carcinogens 
food dyes and preservatives came for more attention 
than even the cigarette studies. Proposals for preventive 
action ranged from suggestions that all food dyes 
tigated and their carcinogenic potency made known de- 
mands that all food dyes banned until biological tests 
had indicated their Reding (Brussels) urged the 
banning all synthetic food substances until they pass 
logical tests. pointed out that butter yellow (now used 
minimal amounts the United States and other coun- 
tries), light green (which colors peas), patent blue dye 
(substituted temporarily for the green), and thiourea 
(orange preservative) had been shown carcinogenic 
laboratory animals. Boyland (Chester Beatty Group) pointed 
out that many carcinogens are species specific what 
man; but suggested the indictment and banishment any 
synthetic substance found carcinogenic any species and 
urged the testing (even cost $10,000 per 
all synthetic materials used the food 
try. Other known carcinogens used medicine and other 
fields, urged, should given humans "in safe 
and only Peacock (Glasgow) 
proposed investigation not only the synthetic food 
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dyes and flavors but also cooking habits and industrial 
pollution the air such known carcinogens 
pyrene. Druckrey (Freiburg) presented studies which indi- 
cated that the effects carcinogens are irreversible and 
cumulative, that threshold doses may concentrated 
short period drawn out over lifetime, and that the 
latency cancer related inversely the concentration 
the doses. These observations induced him and others 
environmental and prevention panels conclude that 
sters particularly should avoid exposure carcinogens. 
For young men and women, dose could considered safe; 
for older people, whose life expectancy not great, minor 
exposure not important long latency makes 
likely that they will die other causes before cancer 
takes them. this reason, industries were advised 
employ older people exposed positions. The big danger 
carcinogens that there usually acute toxicity 
and other warning that the die has been cast and, early 
late, cancer inevitable. one series experi- 
ments, Druckrey increased the life span relatively 
strain rats per cent feeding them 
high protein diets, giving them optimal amounts vitamins 
B,, and (about 100 times much the normal diet 
vided), treating them with ultraviolet light, and curing 
their infections. The additional months life brought 
additional cancers. Vorwald (Wayne U.) exposed rats seven 
hours day, five and half days week, for long 
eighteen months aerosol beryllium and produced 
lethal lung tumors. Used many industrial operations (the 
manufacture alloys, steel, roentgen-ray windows, and 
atomic-energy production), beryllium one the few 
Stances known produce experimental lung tumors. The 
cancers did not appear until ten months more after first 
exposure, and most them developed about fourteen months 
after. Young rats had used. The time element 
pended the concentration the dose those exposed for 
only thirty days had fewer and later tumors. (Na- 
tional Cancer reviewing the potential cancer 
ards new industries, said that nickel and uranium have 
produced animal tumors and that chromium, arsenic, and 
bestos are under suspicion. mentioned carcinogenic 
the high boiling fractions shale oil and suggested that 
consumers, coming contact with them lubricating and 
fuel oils, protected. also felt workers plan 
producing plastics and carbon blacks should protecte 
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Hueper pointed out that some air and water pollutants cause 
animal cancers and raised the question whether seafood 
from polluted waters might not contain carcinogens. 

That old reliable cigarette smoking popped 
again. While there was challenge the statistical 
validity the American Cancer Society's extensive survey 
the smoking habits 187,766 American men, 
years old, interpretations varied considerably. Heavy 
cigarette smokers, the survey showed, died much earlier 
(particularly heart disease and many kinds cancer) 
than did nonsmokers pipe and cigar users. The 
Hammond found some support for his opinion that cigarette 
smoking caused these early deaths; but other reactions 
from doubtful disagreement. Hammond proposed 
possible the smoking problem: mutate breed 
out tobacco plants the present pathogens. felt this 
would offer quicker and surer answer than the current wide- 
spread search for carcinogens and, when and found, their 
elimination. The Soviet delegation said some their 
scientists had tested tobacco extracts mice and found 
them noncarcinogenic possibly because the 
free nature Georgian tobacco. They added. however, that 
they did not consider the problem important. While lung 
cancer has been increasing the Union, the rise has 
been much less than that reported elsewhere, they said. 
Wynder (Memorial Center, reiterated his conviction 
that cigarettes were the principal cause the sharp rise 
lung cancer. 

Demography: One curious phenomenon dominated dis- 
cussions cancer demography cancer the esophagus has 
appeared such widely scattered areas India, Argentina, 
and Khanolkar (Bombay) reported the Indian inci- 
dence esophageal cancer per cent all cancers 
compared about 0.5 per cent the United States and most 
countries. said slightly more frequent 
men than women, five times common years age 
40, with gradual drop after 60. Because this 
human study and more practical importance than animal 
work urged that intensive attention paid and 
other endemiological geographical pathology surveys. 
Programs set Oxford meetings following the 
tional Cancer Research Congress Paris 1950 should 
supported financially, said. Khanolkar, Stewart (Na- 
tional Inst.), Dungal (Iceland), Clemmesen (Copen- 
hagen), and others considered number demographic 
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lems, but was pointed out that impressions rather than 
actual statistical data are the basis for such information 
as: there little lung cancer Japan and 
Israel; nuns have virtually cervical cancer 
one half all cancers among the Hindu women 
are poor and marry early) are the cervix, one half 
the cancers among the Parsee women (who are better off 
financially and marry ten years later than the Hindus) 
the breast; per cent the cancers among Europeans 
living Indie are the skin, but skin cancer constitutes 
only per cent the cancers the natives, who are 
much more exposed the sun and weather; esophageal cancer 
most common among the poor Iceland; some think that 
imbibers hot drinks (as Russia) and liquor (as Swit- 
zerland) have much cancer and esophagus; 
cervical cancer varies from one section Copenhagen 
another, predominating the poorer areas. The panel 
eled myth the assertion that there cancer among 
aboriginal primitive peoples. When competent medical 
men into these areas, they find lots cancer 
ing the people live leng enough develop the disease. 
Wynder (Memorial Center, presented conclusions that 
cervical cancer associated with lack male 
cision. 

Dargent (Lyons) reported that per cent 
patients treated for cancer the floor the mouth were 
heavy drinkers red wine. Moreover, found liver 
rhosis per cent and infection per cent. 
Truhaut (Paris) that this carries 
with dangers the things eat, drink, and use; and 
urged search for carcinogens the substances with 
which most come into contact. pointed out that food 
one thing which man exposed from birth death and 
said particular attention should paid it. thought 
that insecticides (Such those containing fluorine, 
senic, and selenium) should examined carefully pos- 
sible source food carcinogens. 
arations, bleachers, artificial coloring and flavoring 
materials, synthetic sweeteners (such and oils 
injected into bread some countries should suspected, 
asserted. 

Smith York suggested that 
tries should support investigations into the possible 
cinogenic nature the products just oil and tobacco 
industries are doing. deplored the fact that some 
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vestigators have been made uncomfortable their positions 
have been fired because the economic implications 
their studies. 

The liver received considerable attention. Gill- 
man (Johannesburg) referred earlier studies showing that 
per cent all cancers among the Bantus are the liver 
indicting faulty diet for this phenomenal morbidity. 
While did not mention any particular dietary factor 
(riboflavin known prevent induced hepatomas 
rats), described consequences malnutrition's 
effect the liver: (1) the establishment liver diseases 
and point least resistance carcinogens, infections, 
and toxins; (2) profound modification endocrine status; 
and (3) promotion organic disease and maintenance 
liver injury. pointed out that, the primitive Bantu 
acquired urban industrial civilization and changed his diet 
accordingly, hepatomas were replaced such pathological 
conditions hyperthyroidism, diabetes, peptic ulcer, and 
hypertension conditions virtually unknown the simpler 
state malnutrition. Gillman said was trying induce 
Pack (Memorial Center, Y.) visit South Africa and cast 
his surgical eye over the 300,000 Bantu residents the 
gold-mining areas. Pack reported removing the entire right 
left liver lobe several humans and maintaining them 
good shape high protein diets. said that the remain- 
ing lobe proliferates take over the function the miss- 
ing one. The oldest patient the Pack series alive and 
well two years after surgery. Brunschwig (Memorial Center, 
also reported forty-six partial hepatectomies (seven 
right lobes, ten left lobes, and many liver metastases plus 
sundry cancerous organs.) One patient lived three years 
without right lobe and minus part his abdominal wall. 
Brunschwig feels that even removal metastases has pallia- 
tive value and may slow down the course the disease. 
stated that patients very well the absence much 
this organ; but said that second looks 
three cases showed liver regeneration. Sao Paulo clini- 
cians themselves staged several good surgical shows for 
visitors the new and impressive Hospital for Cancer. The 
staff, many them trained the United States, was 
pressively able. 

Basic and Clinical: Perhaps the most discussed 
paper was that Huggins (Chicago U.) who reviewed his 
liant results with castration, and hormones 
for breast and prostatic cancer and disclosed that had 
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removed the hydrogen atoms from positions and pro- 
duce monofunctional steroid molecule. 
feels that these hydroxyl and ketone groups provide the fuel 
for hormone-dependent cancers. already has run exten- 
sive biological tests laboratory animals and now 
starting clinical trials with compounds that hopes will 
block estrogen androgen traces castrated and adrena- 
lectomized patients. hormones have been found 
such foods peanut butter enough possibly awaken 
dormant adenocarcinoma. The sweep this work from 
physical chemistry, through animal endocrinology, pa- 
tients now ill with cancer captured many imaginations. 

Stowell (Kansas U.) reported that has yet 
find cancer that practical although the 
Penn-Dowdy (U.C.L.A.) techniques are still being evaluated. 
His laboratory has checked eighteen tests far. Chodos 
(N. State Univ. School Medicine) has found evidence 
that many anemic cancer patients synthesize red cells 
normal rate but that some thing things make the cells age 
and die thirty, fifty, eighty days, compared with 
the normal red-cell lifespan 120 days. Radiation might 
one the red-cell life-shortening factors, feels. 

Brues Nat. Lab.) reported getting 
answer the question: What happens cell under 
tinuous but sublethal radiation? Answer: becomes 
giant cell normal cells double size, and tumor cells have 
grown ten times their usual size. These not 
They lose their mitotic powers after exposure. 
Then during the next week so, they grow rapidly, age, die, 
and disintegrate. Meanwhile, they seem metabolize all 
right lacking only reproductive powers. these 
periments, Brues implanted strontium (half-life 
thirty years) beads dozen different kinds animal 
tumors. Tumors were destroyed completely and replaced 
healthy connective tissue. 

Block (now Colo.) Jacobson (Chicago 
now have studied twenty-three patients they 
oped acute leukemia. Most were women. women were 
postmenopausal. Suspicious symptoms included bone-marrow 
insufficiency, low white-cell count and, frequently, 
tiple allergies that persist for months and sometimes ysars. 
sudden reversal acute leukemia sends the white count 
soaring and brings death within days, weeks, month 
two. has prevented induced mouse leukemia and 
delayed spontaneous leukemia appropriate mouse strains. 


Why not treat the preleukemics with cortisone? Because then 
one never would know whether was real leukemia that 
threatened whether the symptoms were normal and 
sient response infection and allergy. Block and 
workers have raised the question more adequate control 
polycythemia vera concentrating the marrow rather 
than the count. They state that even though the 
red count maintained near normal with current therapy, 
too many patients stay trouble. Radiophosphorus saves 
the per cent polycythemia patients who face death 
hemorrhage and thrombosis, but helps but little the 20- 
per cent who into anemia. According common 
conceptions, this anemia accompanies chronic myelogenous 
leukemia. Block says this not it's caused mye- 
loid metaplasia and, treated such, one will add sub- 
stantially the health and lifespan patients. 
urged more accurate differential diagnosis. 

Ekwall and Setala reported the solubility 
carcinogens important and decisive step 
genesis frequently overlooked those studying the sub- 
ject. general feeling that unless the carcinogen can 
made soluble and particularly water-soluble its 
hands are tied. They have tested the solubilizing powers 
polyglycols and their concentrated solutions and 
association colloids carcinogens administered over 
variety routes; and they have concluded that some 
the lipohydrophilic solvents possess cocarcinogenic ac- 
tion similar croton oil and act promoters. Setala 
found that some the lipohydrophilic compounds alone in- 
duce skin changes considered specific for the actual 
cinogen. Naturally occurring substances, such bile 
rivatives and some fatty acids, seem able solubilize 
carcinogens. 

Pentimalli (Milan) introduced peculiar kind 
rabbit leukemia induced injecting the animals with 
protein, probably 

McWhirter (Edinburgh) cited his results 2200 
cases breast cancer treated between 1941 and 1948 sim- 
ple mastectomy and (starting ten days after surgery) with 
course roentgen rays daily for three weeks. The 
sults compare favorably with the best achieved radical 
mastectomy and give the patients minimum distress. 
Five-year survivals (counting every death, regardless 
cause) the operable group amount per cent and the 

(Continued after page 216) 


4 
4 
4 
4 
. 
4 
4 
4 
i 
4 
: 
f 
q 
i 
a 
if 
if 
4 
{ 


Bulletin 


Cancer 


Progress 


john 


Paul 


Charles 


Harry 


Howard 


CONTENTS 


WITH CANCER 182 
GLANCE 186 


THE 
George Papanicolaou, M.D. 191 


TRAINING AFTER 


198 


Grantley Walder Taylor, M.D. 


SENTING THE ASSEMBLY 
THREE NATIONS, REPLY THE 
SALUTATION THE 
OPENING THE SIXTH INTERNA- 
TIONAL CANCER CONGRESS 


CLINICS 206 

209 

New CANCER 210 
AUTHOR INDEX 211 


INDEX 212 


Published bimonthly 
AMERICAN CANCER SOCIETY, INC 


New York, 
Annual Subscription $2.50 


Special bulk rate to organizations other than Divisions 
subscribing in quantities of 200 of more 


Copyright, 1%54, by the American Cancer Society, Inc 
New York, N.Y 


Cancer “Sword” Rev. U.S. Pat. Off 


Assistant 
ing, 
Mary 
2 
Mary Sulliva i, BA, 
Advisory Editors 
M.D 
Boyle, DM. 
M.D 
Clark, 
Cole, 
Murray M.D. 
Frank Johns, 
Raymond Kaiser, 
Larson, M.D, 
Mrs. Albert Lasker 
Wiliam Lewis 
Parsons, 
Popma, 
Taylor, M.D 
Howard 
Russell Smit! 
Please address all correspondence 
American Cancer 


Massive Melena 


4377 patients admitted the sur- 
gical services the Charity Hospital 
New Orleans for acute abdominal com- 
plaints, 380 (8.7 per cent) were emer- 
gency admissions for sudden hemorrhage 
from the gastrointestinal tract. the 
latter group, 251 patients (66 per cent) 
had hematemesis with without melena; 
129 (34 per cent) had melena alone. 
These 129 cases form the basis this re- 
port. From observations these patients 
procedure was evolved that now fol- 
lowed when patient presents himself 
with history bleeding from the rec- 
tum. First the constitutional effect the 
hemorrhage, that is, the blood pressure 
and evidence shock, ascertained. 
Blood transfusions are instituted shock 
exists. Digital examination the rectum 
determines whether blood present there. 
the cause hemorrhage not obvious, 
Levine tube inserted into the stomach 
determine whether blood can found 
the upper gastrointestinal tract. Follow- 
ing physical examination, routine labora- 
tory studies should include red—blood- 
cell count. Nonprotein nitrogen and blood 
urea nitrogen are likely show high 
values the presence large quantities 
blood the gastrointestinal tract; how- 
ever, they are not usually high enough 
confuse the diagnosis with that true 
uremia. the evidence points bleeding 
from the upper gastrointestinal tract, 
roentgen-ray studies the gastroduo- 
denal segment should considered, even 
during the bleeding period. the evi- 
dence points lesion below the gastro- 
duodenal segment, sigmoidoscopic exam- 
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ination should done. barium enema 
should given none these examina- 
tions demonstrates the location the 
bleeding. Massive bleeding from the rec- 
tum not characteristic carcinoma; 
the lesion more likely diverticu- 
losis and diverticulitis. Roentgenographic 
examination the best method for locat- 
ing lesions that cause melena, especially 
the gastroduodenal segment. al- 
most equally valuable the colon above 
the rectosigmoid junction. Most lesions 
that are readily demonstrable roent- 
genograms the colon not usually 
produce gross hemorrhage. Proctosigmoi- 
fallible lesions the rectum and recto- 
sigmoid junction. 

Rives, D., and Emmett, Massive melena; 
survey of 129 cases seen at Charity Hospital from 


March, 1950, to December, 1952. J. Louisiana M 
Soc. 105:293-298, Aug., 1953. 


New Requirements for 
Cancer Facilities 


CANCER CLINICS and CANCER DIAGNOS- 
TIC CLINICS conducted hospitals are 
required maintain cancer registry 
accredited the American College 
Surgeons Committee Cancer, 
under whose jurisdiction comes approval 
these facilities. registry contains the 
record every cancer patient, both pri- 
vate and public, in-patient and out-patient, 
admitted the hospital. includes 
abstract each patient’s clinical record 
and annual follow-up notes. annual 
meeting staff members 
treated one more cancer cases within 
the year, the treatment set forth the 
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Cancer 


registry discussed. Such registry 
may course the only cancer activity 
conducted the hospital; but, when the 
hospital has cancer clinic diagnostic 
clinic, must also maintain cancer reg- 
istry. This accreditation requirement for 
cancer clinics and diagnostic clinics will 
become effective December 31, 1955. The 
second requirement makes mandatory the 
explicit approval the county medical 
society where these facilities are not oper- 
ating approved hospital. The medi- 
cal society prerequisite will assure ade- 
quate medical guidance any clinic 
functioning separate entity outside 
The Cancer Committee now preparing 
brochure this registry. 

Anon.: Cancer facilities: two new requirements, In 


Pennsylvania Cancer Forum, Pennsylvania M. J. 
56-1134, Dec., 1953. 


Leiomyosarcoma Stomach 


study was made forty cases 
leiomyosarcoma the stomach which 
surgical removal the tumor had been 
done the Mayo Clinic. 
comas, including lymphosarcomas, 
myosarcomas, fibrosarcomas, and angio- 
sarcomas, account for only per cent 
gastric tumors, but they occur younger 
patients than carcinomas, 
produce massive hemorrhage, may pre- 
sent distinctive roentgenological appear- 
ances, and, finally, respond surprisingly 
well surgical removal. The most impor- 
tress, gastrointestinal hemorrhage, and 
the presence abdominal mass. The 
most characteristic physical finding was 


the palpation abdominal mass. 
Roentgenological studies indicative 
submucosal gastric tumor with ulceration 
the overlying mucosa and the presence 
fistulous tract leading into the tumor 
are suggestive leiomyosarcoma. 


Giberson, G.; Dockerty, B., and Gray, 
Leiomyosarcoma of the stomach; clinicopathologi« 
study of 40 cases. Surg., Gynec. & Obst. 98:186-196, 
Feb., 1954. 


Neurilemoma Bone 


metacarpal bone reported. The lesion 
probably arises the sheaths the 
sparse nerve trunks within the marrow 
cavity that accompany the nutrient ves- 
sels into bone. Such origin tends ac- 
count for localization the tumor the 
region long bones, where 
cystic expansive rarefaction seen. The 
clinical course appears benign, local 
removal adequate, and prognosis 
good. clinical and radiological grounds 
this tumor was thought 
but pathological report and comparison 
with the previous cases cited left doubt 
that the tumor conformed with all the 
characteristics neurilemoma. Al- 
though osseous changes occur 
neurofibromatosis von Recklinghausen, 
none the cases neurilemoma were 
stigmata that disease present. em- 
phasized that neurilemoma may occur 
primary tumor bone, and that con- 
sidering the diagnosis cystic lesions 
the mid-shaft long bone the possi- 
bility its being neurilemoma,should 
considered. 


Jones, H. M.: Neurilemmoma of bone. Brit. J. Surg. 
41:63-65, July, 1953 
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Gastric Cancer Detection 


rotating gastric brush presented 
potential tool office screening pro- 
cedures and facilitates early diagnosis 
stomach cancer procuring fresh, well- 
preserved cells for study. The brush 
easily passed semiflexible tube into 
the empty stomach the patient during 
five- ten-minute period. Because 
tumor friability malignant cells adhere 
more readily the brush than cells 
normal gastric mucosa. Cell smears are 
prepared immediately placing the 
open end the brush against micro- 
scope slide and applying pressure along 
the brush with second slide. The smears 
are spread proper thickness, imme- 
diately fixed ether alcohol, and later 
stained according the method Pa- 
panicolaou. Numerous single cells, cell 
clusters, and sheets cells and the bright 
numbers superficial squamous cells are 
often seen with malignant tumors and 
may provide conclusive evidence gas- 
tric cancer doubtful cases. 


Ayre, J. E., and Oren, B. G.: A new rapid method 
for stomach-cancer diagnosis: the gastric brush. Can- 


cer 6:1177-1181, Nov., 1953. 


Malignant Melanoma 


Melanoma may occur anywhere the 
body and constitutes per cent 
all malignant tumors. The tumor may 
fulminating may grow quite slowly. 
junction nevus, the danger signs re- 
quiring prompt action are increased size, 
activity, color change, pain discomfort, 
infection, bleeding, crusting, ulcera- 
tion. Nevi the eye, the soles, palms, 
fingers, toes, vulva, scrotum, subungual 
region, areas chronic irritation 
the trunk are especially sus- 
pected. Biopsy total excision the le- 
sion the only safe method establish- 
ing the diagnosis; the tumor should never 
cut into. Surgery the only efficient 
therapy for malignant melanoma. Wide 
removal the primary tumor, with 
regional lymph-node dissection 
tinuity, should done whenever pos- 
sible. The nodes, although not palpable, 
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may metastatic. Even the most fa- 
vorable cases melanoma the eye, re- 
currence and metastases may occur years 
later, necessitating further surgery. Mela- 
nomas arising the anal margin 
rectal polyps are deadly, with unpre- 
dictable metastatic spread the lymph 
blood stream. Radical abdominoperi- 
neal excision done followed bilateral 
groin and deep iliac node dissection. The 
prognosis when pregnancy complicates 
melanoma grave, probably because 
hormonal stimulation the lesion. 
woman should wait least three years 
after surgery for melanoma 
coming pregnant. Placental transmission 
tumor cells Metastases 
rarely occur with juvenile malignant mela- 
noma. Wide excision with grafting 
sufficient and amputation unnecessary. 
When wide removal and node dissection 
are done for malignant melanoma, the 
rate about per 
cent. When nodes are affected, the rate 
about per cent while per cent 
rate occurs when nodes 
are not affected. Cervical metastases are 
the most favorable type; the axillary and 
groin metastases, the most serious. The 
author recommends that the cancerous 
nevus should diagnosed only ex- 
cisional biopsy and treated only sur- 
gery. 

Meyer, H. W., and Gumport, S. L.: Malignant mela- 
noma; appraisal of the disease and analysis of 105 


cases. Ann. Surg. 138:643-658; disc. 659-660, Oct., 
1953. 


Etiological Factors 
Cancer the Lung 


Data were collected patients ob- 
served during 1949 1952 eleven 
fornia hospitals—three county general 
hospitals, five veteran military, two 
university, and one private. total 518 
patients with histopathologically proved 
lung cancers were interviewed about their 
occupational history and use tobacco. 
For every patient the series, another 
patient admitted the hospital about the 
same time—of the same age, sex, and 
race—for condition other than cancer 
chest disease was chosen random 
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manner matched “control.” the 
patients with lung cancer, 484 (93 per 
cent) gave histories having smoked 


cigarettes; whereas only 394 (76 per 
cent) the controls gave 
tories. There such excess frequency 
tobacco usage other forms (pipe, 
cigar, chew, and snuff) among the lung- 
cancer patients when compared with the 
control group. fact, sixty-eight the 
control group used tobacco form 
other than cigarettes exclusively, whereas 
only fifteen the lung-cancer patients 
did so. Support for the hypothesis that 
cigarette smoking affects the development 
epithelial carcinoma the lung more 
Seventy-four per cent all lung-cancer 
patients reported smoking one more 
packs cigarettes the average per day 
over the preceding twenty years, com- 
pared with frequency only per 
cent among the controls. “Excessive cigar- 
ette (two more packs per 
day) occurred almost four times com- 
monly among the cancer series among 
the control group. attempt was made 
separate the effects tobacco usage 
and occupations that appeared impli- 
cated. The occupations suspected 
possible causal role cancer the lung 
were welding and sheet-metal work in- 
volving welding; steam fitting, boilermak- 
ing, and asbestos work; electric bridge 
crane operation the metal industry; oc- 
cupations the extraction lead, zinc, 
and copper ore; marine engineering, fire 
fighting, oiling, and wiping; construction 
and maintenance painting; and commer- 
cial cooking (excluding cannery cook- 
ing). Although numbers each the 
categories are small, the differences be- 
tween the group with cancer and controls 
appear implicate the occupations listed. 
interest that several those with 
the most striking differences involved ex- 
posure metallic particles and fumes 
and products metallic combustion. This 
observation tends corroborate the sug- 
gestion Wynder and Graham that “hot 
metal” occupations may involved 
the causation lung cancer. Seventy- 


seven persons with lung cancer had 


exposure more than five years occu- 
pations suspected causal role. 
the extent which cigarette smoking and 
occupations operate separate factors, 
the analysis indicates that welding 
occupation operated factor distinct 
from cigarette smoking relation lung 
cancer. 

Breslow, L.; Hoaglin, L.; Rasmussen, G., and 
Abrams, H. K.: Occupations and cigarette smoking 


as factors in lung cancer. Am. J. Pub. Health 44: 
171-181, Feb., 1954. 


Malignant Soft-Tissue Tumors 
the Extremities 


Squamous-cell carcinoma the com- 
monest soft-tissue malignant tumor the 
extremities and occurs most frequently 
males the seventh and eighth decades 
life. forty-three patients with this 
neoplasm, twenty-five lived five years and 
were considered successfully treated. Lo- 
cation, size, pathological grade, and pres- 
ence absence regional lymph-node 
metastases are apparently determining 
factors patient with 
lymph-node involvement the time 
admission survived five years. Radical 
dissection failed control metastatic tu- 
mors five six patients treated unsuc- 
cessfully, even when biopsies done several 
months before showed spread the 
tumor. Distant bone metastases were 
found two the patients post- 
mortem examination. Basal- and squa- 
mous-cell carcinoma the skin are best 
treated wide local excision. For ex- 
cision such lesions, depth, well 
lateral extent, must considered en- 
sure adequate margin normal tis- 
sue. So-termed prophylactic dissections, 
proposed protect the axillary in- 
guinal regions from involvement with 
carcinoma, are based unsound hopes 
that tumors subclinically evident stages 
can removed these procedures. Al- 
though extensive procedures for carci- 
noma are considered mutilating, rapidly 
growing cancer much more destructive. 
Lawrence, E. A.; Dickey, J. W., and Vellios, F.: 
Malignant tumors of the soft tissues of the extremi- 


ties. A. M. A. Arch. Surg. 67:392-400; disc. 400-401, 
Sept., 1953. 
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Androstane-17-(beta)-ol-3-one 
Advanced Mammary Cancer 


Fifty female patients with advanced 
mammary carcinoma underwent therapy 
continuous periods from two fifty- 
two weeks. One hundred milligrams was 
injected intramuscularly six 
week. has 
been observed produce temporary 
measurable regression osseous metas- 
tases and primary and metastatic soft- 
cancer the breast. The therapeu- 
tic effects are comparable those 
testosterone propionate and fewer mani- 
festations virilism occur. 

Farrow, H.; Escher, C.: Sved, Urban, 
J. E.; Robbins, G.; Breed, C., and Treves, N. E.: 
Evaluation of androstane-17~-( {j)-ol-3-one in the treat- 


ment of advanced mammary carcinoma. Proc. Am. 
4. Cancer Research 1 (1): 16, April, 1953. 


Evaluation Adrenalectomy 


Bilateral adrenalectomy for advanced 
cancer was performed 
tients with inoperable cancer Memorial 
Center. There were twenty instances 
carcinoma the breast, seventeen car- 
cinoma the prostate, and nine vari- 
ous other inoperable tumors. These last 
nine showed response. the twenty 
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with carcinoma the breast, all but one 
had been castrated least six weeks prior 
adrenalectomy. these, fourteen had 


weeks’ one year’s duration. 


showed objective improvement. Adrena- 
lectomy may considered possible 
additional means temporary control 
advanced breast cancer, particularly 
cases that have shown response cas- 
tration; these last appeared respond ob- 
metastases were present. 


Randall, H. T. 


An evaluation of adrenalectomy in 
man: physiological changes and the efject on ad- 
vanced neoplastic disease. Eighth James Ewing 
Memorial Lecture. Bull, New York Acad, Med, 30: 
278-301, April, 1954. 


Breast Cancer and Hormone Therapy 


analysis the histological effects 
hormone therapy sixty-four patients 
indicates that estrogen androgen treat- 
ment breast cancer apparently stimu- 
lates natural defensive reaction that 
causes loosening the stromal connective 
tissue, degeneration cells, 
and scarring the tumor area. Tumors 
moderate low malignancy were 
most responsive, particular the type 
with abundant sclerosis and hyperplastic 
periductal elastic tissue. Changes vary 
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from slight softening almost complete 
fibrosis primary growth and lymph- 
node metastases. Collagen stromal con- 
nective tissue reduced, and the same 
time cytoplasm cancer cells becomes 
swollen, pale, vacuolated, and nuclei 
become karyolytic pyknotic. Later, col- 
lagen re-forms produce dense tumor- 
free regions. However, some 
cells usually survive and reactivation en- 
sues. 

Emerson, W. J.; Kennedy, B. J.; Graham, J. N., and 
Nathanson, 1. T.: Pathology of primary and recur- 
rent carcinoma of the human breast after adminis- 


tration of steroid hormones. Cancer 6:641-670, July, 
1953. 


Recurrences and Metastases 
Cancer the Breast 


This investigation was undertaken 
attempt determine whether the 
tendency towards cyclic type recur- 
rence cancer the breast occurred 
with any degree regularity group 
unselected cases cancer the breast. 
review 100 women with cancer 
the breast, one whom living the 
present time, presented with special 
emphasis the time appearance 
recurrences and metastases atter the esti- 
mated onset the disease. The peak age 
incidence was the year group. 
the 100 women, seventy-six were given 
surgical treatment combined with roent 
gen-ray therapy, fifteen had roentgen-ray 
therapy alone, six had surgical treatment 
alone, and three had treatment any 
kind. Roentgen-ray therapy added 
gical treatment did not improve the sur- 
vival rate. The arithmetic mean number 
years between the estimated onset 
the disease and the appearance recur- 
rences metastases was two three 
years. the total series, ninety-two pa- 
tients had one recurrence metastasis, 
nineteen had two recurrences mestas- 
tases. considering the interval time 
between the estimated onset the disease 
and the appearance the first, second, 
third, more recurrences 
Was calculated that per cent 
those patients who develop recurrences 
metastases from cancer the breast 


will have the first recurrence within three 
years after the onset illness. the 100 
patients studied, clear-cut cyclic tend- 
ency the appearance recurrences 
metastases was demonstrated. 

Hoffert, W., and Pendergrass, Recurrences 
and metastases in cancer of the breast; an anaiysis 


of one hundred cases. Am. J. Roentgenol. 70.376 
386, Sept., 1953. 


Carcinoma Breast 


Carcinoma the breast not single 
pathological entity but consists cate- 
gories differing clinical and tunda- 
mental characteristics. 
quantities steroidal hormones are with- 
those neoplasms that 
are composed sufficiently mature cells 
respond involution. Adrenalectomy 
alone combined with oophorectomy 
considered useful therapeutic device for 
selected types breast cancer and has 
induced regression extensive mammary 
cancers women who had not re- 
sponded previous endocrine therapy 
testosterone and roentgen-ray radia- 
tion the ovaries. The mechanism 
regression after adrenalectomy consists 
the elimination estrogen-like hormones 
formed the adrenal. High titers estro- 
genic substances found the urine pre- 
operatively, the absence gonadal 
function, indicate adrenal cortical activity 
significance mammary cancer; after 
adrenalectomy, the excretion estrogen 
abolished. 

Huggins, C., and Dao, T. L-Y.: Adrenalectomy and 
oophorectomy in treatment of advanced carcinoma 


of the breast. J.A.M.A. 151:1388-1394, April 18, 
1953. 


Relation Nipple Discharge and 
Papillary Disease Cancer 


The relationship nipple discharge 
cancer discussed the basis the 
with nipple discharge and reports 
the literature. secretory discharge that 
either grossly milky contains secre- 
tory elements microscopically little 
significance and requires more than 
observation for change character. 
serous discharge without secretory ele- 
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ments will contain blood some time 
one third more the cases. The sig- 
nificance such discharge similar 
that one containing blood. When there 
bloody discharge without palpable 
lump, the chance cancer being present 
son alone the source bleeding should 
found and its nature determined. 
cancer not present, bleeding may arise 
from papillary disease. There disagree- 


disease cancer. The authors feel that 
papillary disease indicates cancer risk 
greater than average. None the meth- 
ods locating and removing single 
lesion papillary disease uniformly 
successful. such lesion found, the 
chance leaving undiscovered lesions 
elsewhere the breast considerable. 
For these reasons women more than 
years old with bloody discharge papil- 
lary disease and younger 
multiple lesions should subjected 
mastectomy (extended radical opera- 
tion cancer discovered). 

Kilgore, R.; Fleming, R., and Ramos, M.: 
The incidence of cancer with nipp'e discharge and 
the risk of cancer in the presence of papillary dis- 


ease of the breast. Surg., Gynec. & Obst. 96:649- 
660, June, 1953. 


Metastatic Breast Cancer 


The axillary and internal mammary 
lymph-node chains are the two main paths 
chiefly through the axillary lymph nodes. 
Emboli carcinoma cells escaping from 
the primary focus must pass through five 
main groups these lymph nodes, which 
serve filters. When the supraclavicular 
lymph nodes are involved metastases, 
the process retrograde one from the 
sentinel inferior node. 
Blood-stream seeding has occurred when 
supraclavicular metastases 
and surgical cure impossible. inter- 
nal mammary lymph-chain biopsy proves 
metastases the first intercostal space, 
treatment not advisable. the 
volved, block dissection the internal 
mammary lymph chain may done. Pa- 
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tients whom breast 
deemed inoperable should treated 
radiation. Modern intensive protracted 
radiation has great palliative value. Bi- 
opsy evidence the disease the supra- 
clavicular internal mammary regions 
enables the radiotherapist direct radia- 
tion more exactly. 


McDonald, J. J.; Haagensen, C. D., and Stout, A. 
P.: Metastasis from mammary carcinoma to the 
supraclavicular and internal mammary lymph nodes. 
Surgery 34:521-540; disc. 540-542, Sept., 1953. 


Bilateral Carcinoma Breast 


Twenty 504 patients with cancer 
the breast who were treated St. George’s 
Hospital London between 1938 and 
1951 had bilateral growths. Despite the 
extreme rarity multicentric cancer and 
the frequency with which bilateral tumors 
have been ascribed metastasis, there 
was evidence that fifteen cases the sec- 
ond growth was primary carcinoma. 
seven these the growths were morpho- 
logically very different, and five others 
the second tumor was clearly seen arising 
from intraductal carcinoma. the 
remaining three cases, most the 
others, there was clinical evidence that 
both tumors were primary. The other five 
were advanced cases which the possi- 
bility spread from one breast the 
other could not excluded. The author 
concludes that bilateral breast carcinoma 
due more frequently two primary 
tumors than dissemination single 
growth. 


Reese, A. J. M.: Bilateral carcinoma of the breast. 
Brit. J. Surg. 40:428-433, March, 1953. 


Carcinoma the Breast 


Treatments and five- twenty-year 
outcomes forty-year series 739 
consecutive unselected women with can- 
cer the breast were tabulated order 
subject critical analysis the relation- 
ship primary roentgen-ray therapy, 
age time operation, and prophy- 
lactic castration the length survival. 
According these analyses, primary 
roentgen-ray treatment conjunction 
with mastectomy had prolonged the life 
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among patients with axillary metastases. 
The lowest percentages survivors were 
among women between the ages 
and 60, that is, during the premenopausal 
and postmenopausal periods, suggesting 
that changes the physiological 
involution the ovaries augment the 
clinical malignancy mammary cancer. 
Prophylactic ovariectomy prolonged life 
not only women less than years 
age and more than but more 
those years age. There was 
some evidence lengthened survival 
tion the ovaries. The percen- 
tages survival among the patients sub- 
jected prophylactic ovariectomy were 
high enough indicate that prophylactic 
deserves 
trial women years age with 
axillary metastases they can per- 
suaded undergo second major opera- 
tion; the amount benefit each pa- 
tient yet unpredictable. If, however, 
the growth given cancer the breast 
should amenable retardation the 
removal ovarian stimulation, 
seem that the earlier ovariectomy per- 
formed the longer will survival. 

Smith, V., and Smith, W.: Carcinoma the 
breast; results, evaluation of x-radiation, and re- 


lation of age and surgical castration to length of sur- 
vival. Surg., Gynec. & Obst. 97:508-516, Oct., 1953. 


Treatment Advanced 
Mammary Cancer 


The origin the available methods 
endocrine therapy disseminated mam- 
mary cancer reviewed and the accom- 
plishments obtained their use are in- 
dicated. Endocrine treatment advanced 
mammary cancer based modification 
the tumor-host relationship—a critical 
factor determining how rapidly can- 
cer will grow. Methods available are: ex- 
cision irradiation the gonads, ad- 
ministration androgens, treatment with 
estrogenic substances, therapy with other 
steroids, and adrenalectomy. review 
the literature since 1902, ovariectomy 
was found effect regression approxi- 
mately per cent mammary cancers. 
most cases, the beneficial results were 


transient and occurred mainly 
menopausal women. 
advanced mammary cancer, while tem- 
porary and palliative rather than curative, 
affords symptomatic relief about 
per cent patients. Particularly useful 
postmenopausal patients, estrogen has 
yielded subjective benefits per cent 
patients and objective improvement 
per cent. Androstenediol, progester- 
one, and other steroids have proved 
disappointing. Adrenalectomy with 
maintenance cortisone and desoxycor- 
ticosterone acetate appears promising 
the relief certain patients with advanced 
cancer who not respond to, who 
have escaped control from, simpler ther- 
apy, such irradiation excision the 
plus testosterone. 


Huggins, C.: Progress in the treatment of advanced 
mammary cancer. Merck Rep. 62:3-7, April, 1953. 


Carcinoma the Breast 
during Pregnancy 


questionnaire concerning carcinoma 
the breast during pregnancy was sub- 
mitted fifty-five physicians considered 
well informed this subject. 
covered the following points: the number 
cases carcinoma the breast devel- 
oping during pregnancy; number five- 
year cures obtained; 
whether pregnancy following previous 
radical mastectomy increased the chance 
carcinoma developing the remaining 
breast; advisability interruption 
pregnancy patient who develops car- 
cinoma the breast the first, second, 
third trimester pregnancy; and ad- 
visability tubal sterilization ligation 
following radical mastectomy the pre- 
menopausal woman prevent further 
pregnancies. The survey indicates that, 
although results treatment carci- 
noma the breast pregnancy are dis- 
appointing and the prognosis poor, this 
need not invariably hopeless. None 
the respondents considered pregnancy it- 
self absolute contraindication sur- 
gery. Termination pregnancy seems 
indicated, particularly the cancer 
discovered during the first half gesta- 
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tion. There was general agreement that 
subsequent pregnancies should avoided 
women who have mammary carci- 
noma, and most physicians thought that 
conventional contraceptive measures 
would adequate. few considered sur- 
gical castration advisable. Whether preg- 
nancy may increase the chances carci- 
noma developing the remaining breast 
remains unsettled point. Any hope for 
improvement the prognosis lies the 
recognition the growth stage when 
still operable. Obstetricians should 
examine the breasts their patients 
frequent intervals. Instruction patients 
concerning techniques examination 
their own breasts may considerable 
value. 


Cheek, J. H.: Survey of current opinions concerning 
carcinoma of the breast occurring during pregnancy. 
Arch. Surg. 66:664-672, May, 1953. 


Breast Lesions 


analysis the records 4651 pa- 
tients seen obstetrical and gynecological 
office practice presented. total 
24,527 examinations the breasts were 
made and 479 disturbances the breast 
were found. The most commonly ob- 
served lesion was fibrocystic disease (in 
295 cases); fibroadenoma the breasts 
was present thirty-two cases; 
dynia, diagnosis vague lineaments, 
accounted for thirty-two cases; and intra- 
ductal papilloma, evidenced 
tological examination serous discharge 
from the nipple, accounted for fourteen. 
There were thirty-three miscellaneous le- 
sions. The incidence carcinoma among 
breast disturbances was 14.4 cases, 
and its incidence the entire patient ma- 
terial was 145 cases. Biopsy was per- 
formed 182 cases and advised sixty- 
four, and lesions were observed 233 
cases. the course these activities, 
thirty-two cases breast cancer were dis- 
covered. The relationship the obste- 
trician and gynecologist this problem 
discussed, denoting that they have the 


opportunity frequently examining these 
patients and securing detection 
serious lesions. 

Montgomery, L.; Bowers, A., and Taylor, 


W.: Breast lesions. Obst. & Gynec. 1:394-401, April, 
1953. 


Breast Cancer 


long-term follow-up survey 220 
patients with primary breast cancer who 
were operated upon the Johns Hopkins 
Hospital during the period 1935 1940 
inclusive reported. The diagnosis was 
verified pathological examination 
every patient. special histological study 
the surgical specimens from sixty-four 
patients who survived ten more years 
failed reveal any histological charac- 
teristics that could correlated with 
favorable prognosis long-time survival. 
Two hundred and four patients (93 per 
cent) were treated radical mastectomy, 
fourteen patients per cent) were 
treated simple mastectomy, and two 
patients per cent) received only local 
excision. The total rate 
for all patients regardless types sur- 
gical treatment stages disease was 
43.2 per cent; the rate 
computed for patients younger than 
was only 29.6 per cent, indicating com- 
paratively poorer prognosis for younger 
women. The rate for 
patients without axillary metastases the 
nodes examined microscopically was 
per cent, whereas the 
rate for patients with detected axillary 
metastases was only per cent. The total 
rate was 29.1 per cent. 
Despite current clinical experiments with 
both more conservative and more radical 
surgical procedures, the classical Halsted 
radical mastectomy sets high standard 
surgical treatment and remains the 
operation choice most cases 
breast cancer. 

Lewison, F.; Trimble, and Griffith, 


Results of surgical treatment of breast cancer at 
Johns Hopkins Hospital, 1935-1940, J.A.M.A,. 153: 
905-909, Nov. 7, 1953. 
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The Value Exfoliative Cytology the 


Diagnosis and Control 


Neoplastic Disease the Breast 


George Papanicolaou, M.D. 


The usefulness the cytological meth- 
the detection early cancer the 
breast and its potential value mass 
screening procedure are not yet fully ap- 
preciated. This may attributed largely 
the infrequent occurrence secretion 
the clinically negative breast and the 
lack satisfactory technique for in- 
ducing it. group 560 predomi- 
nately asymptomatic women examined 
the Strang Prevention Clinic Memorial 
Center, breast secretion was obtained 
only 19.3 per cent, even with the aid 
gentle massage the breast and the use 
hand breast pump. With such dis- 
couraging results there appeared 
very little prospect wider use the 
cytological method for 
poses. 

However, recent experiments with 
specially constructed breast pump* the 
percentage secretion-positive cases has 
been raised from 19.3 per cent ap- 
proximately per cent. These mark- 
edly improved results permit more opti- 
mistic view the practicability utiliz- 
ing the cytological method mass screen- 
ing for the detection incipient carci- 
noma the breast. 

The cytology breast secretion has 
been the subject several investigations 
within the past few Since 1951 
special study this problem has been 
progress our laboratory Cornell 
University Medical College conjunc- 
tion with the Strang Prevention Clinic 
Memorial Center and the New York and 
Memorial The present dis- 
cussion based the examination 
asymptomatic 
women. 


The exfoliative cytology the normal 
breast relatively simple comparison 
with that other organs. Desquamation 
within the duct system the resting 
mammary gland rather limited. More- 
over, cells exfoliated from the ductal 
epithelium are usually small and show 
little variation size and form (Fig. 1). 

Other cell types that may seen 
breast-secretion smears 
negative cases are keratinized squamous 
cells desquamated from the region the 
nipple, occasional leukocytes erythro- 
cytes, and the so-called 
These last cells (Fig. derive their name 
from their fine cytoplasmic vacuolation, 
which chiefly due rich lipid con- 
tent and causes them resemble greatly 
the phagocytic cells (histiocytes) seen 
other body fluids. They sometimes con- 
tain ingested blood cells cellular debris. 
Occasionally large multinucleated forms 
are present, which are very similar 
foreign body giant cells. 

“Foam cells” are present practically 
all breast smears normal well 
pathological conditions, including cancer. 
smear rich cells this type has 
distinctive pattern that observed most 
frequently chronic inflammatory con- 
ditions. Such pattern often seen 


cases chronic cystic mastitis (Fig. 


From the Cytology Research Laboratory, Depari- 
ment of Anatomy, Cornell University Medical Col- 
lege and the Kate Depew Strange Prevention Clinic, 
Memorial Center for Cancer and Allied Diseases, 
New York, New York 

4 description of this technique will be given in 
a paper now in preparation, 

This project is supported by a erant from the 
American Cancer Society, Inc. Dr. DorissG. Holm- 
quist of the Cytology Research Laboratory, Dr 
Genevieve Bader of the Strange Clinic, and Dr. Emil 


Falk of New York Hospital are participating in this 
Shady 


Duct cells. Pathological diagnosis: duct papillomatosis. 

“Foam cells.” Clinical diagnosis: ductal papillary growth. 600.) 

“Foam cells.” Clinical diagnosis: chronic cystic mastitis. 600.) 

Inflammatory cells, chiefly polymorphonuclear leukocytes. Clinical diagnosis: 
acute infection. 600.) 


Cells from case diagnosed pathologically intraductal papilloma. 

Cells from case diagnosed pathologically atypical papillomatosis, borderline 
malignancy. 600.) 

Cells interpreted cytologically suggestive intraductal papilloma with ma- 
lignant change. (Same case Figs. and 9). 600.) 

Ficure Section tumor excised shortly after smear Fig. was taken. Pathological 
diagnosis: intraductal papilloma. (Same case Figs. and 9). 100.) 
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The true nature and functional cytoplasmic inclusion eryth- 
the “foam cells,” which are also suggest phagocytic function; 
scribed under various other names, other hand their rich lipid content 
still debatable. Their similarity histio- may attributed secretory 
cytes found other body fluids and the Acute infections cause influx in- 


(For captions see opposite page.) 
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carcinoma, removed twenty-six months after 
the smear Fig. (Same case Figs. 
and 8). 


flammatory cells predominantly polymor- 
phonuclear leukocytes (Fig. 4). When 
the nipple region involved, many cells 
the stratified squamous epithelium are 


present resulting smear with re- 
markably close resemblance vaginal 
smear. 

Intraductal papillomas have, 
fairly characteristic cytological pattern 
(Fig. 5). the typical cases the cells are 
larger than the undifferentiated duct cells 
and show cytoplasmic vacuolation, which 
may sometimes very pronounced. The 
nuclei are proportionately larger 
tain their normal structure. Binucleation 
and telescoping one cell into another 
are not infrequent. 

some cases, cell clusters indicative 
papilloma show great variability the 
size and form their cells, irregular 
and crowded pattern, and enlargement 
and hyperchromasia the nuclei, which 
arouse suspicion malignancy. Ex- 
foliated cells found breast secretion 
smear from such case are shown Fig. 
The smears were reported sugges- 
tive papilloma with atypical features. 
biopsy specimen was diagnosed patho- 
logically atypical papillomatosis, bor- 
derline malignancy. 

another case smears prepared from 
secretion the left breast were found 
suggestive papilloma with malig- 
nant characteristics (Fig. 7). 
performed the time the smears were 
taken and two subsequent excisions tu- 


10. Cells from case diagnosed pathologically duct dilatation and hyperplasia. 


600.) 


11. Cells from case diagnosed pathologically intraductal papilloma with atypi- 


cal features. 
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12. Malignant cells. Pathological 
diagnosis: adenocarcinoma breast with 
axillary metastases. 


mors from the left breast were diagnosed 
pathologically benign papilloma (Fig. 
twenty-six months after the original cy- 


tological examination proved the pres- 
ence carcinoma (Fig. 9). 

This case points advantaye that 
the smear may sometimes have over the 
biopsy, that affords sampling 
the entire epithelial lining organ 
contrast the relatively limited area 
covered the biopsy. the other hand, 
positive histopathological evidence can 
more confidently regarded final diag- 
nosis and gives information the type 
and extent lesion. positive biopsy 
should thus considered the most de- 
pendable method diagnosis cancer, 
yet positive cytological evidence should 
never ignored because one even 
several negative biopsies. 

This just-mentioned possibility diag- 
nosing benign papillomas the breast 
the cytological method should not con- 
strued indicating that such diagnosis 
feasible all cases. The differentiation 
between clusters cells exfoliated from 
solitary multiple papillomas and groups 
cells detached from the epithelium 
the ducts cases microscopic papillo- 
matosis often very difficult. The latter 


13. Malignant cells. Pathological diagnosis: duct carcinoma. evidence metas 


tasis lymph nodes. 600.) 


14. Section excised tumor from same case Fig. 13. 
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15. Cells found aspirate 
smear from benign breast cyst. 

16. Malignant cells found cyst 
aspirate smear. Pathological diagnosis: car- 
cinoma developing within cyst. 


consist usually smaller less differen- 
tiated cells, yet their grouping pattern 
sometimes very similar small desqua- 
mated fragments fronds derived from 
macroscopic papillomas (compare Fig. 
and 11). Fitts, Maxwell, and Horn 
state that out forty-six papillomas as- 
sociated with nipple discharge twenty- 
four (52.17 per cent) were microscopic, 
too small noted except micro- 
five were solitary; and 
seventeen were multiple gross and micro- 
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scopic. thus apparent that until more 
clean-cut criteria than those now pos- 
sess are developed the cytological evalua- 
tion papillomas will, many instances, 
fail corroborated clinical and 
pathological findings. Whether cytological 
findings positive for papilloma that are 
unconfirmed clinically and pathologically 
should considered incorrect inter- 
preted indicative microscopic papil- 
lomatosis thus matter conjecture. 

The cytological diagnosis cancer 
breast secretion smears based chiefly 
general criteria, particularly nuclear 
abnormalities such disproportionate 
enlargement, hyperchromasia, and irregu- 
larity form. The absence marked 
nuclear variability the normal cytology 
increases the diagnostic significance 
nuclear changes and reduces the possi- 
bility false-positive evaluations. the 
twenty-six cases reported cytologically 
positive suspicious this series, final 
diagnosis cancer was established. 

Figure illustrates cluster cells 
exhibiting many abnormal features char- 
acteristic malignant neoplasm. 
initial examination the patient had his- 
tory spontaneous nipple discharge 
several months’ duration. 
pared from the secretion contained nu- 
merous malignant cells. 
operation showed adenocarcinoma the 
breast with axillary metastases. The wom- 
died two years and three months later. 
This only one several cases which 
the primary diagnosis carcinoma 
the mammary gland has been made 
the cytological examination 
smears. 

Cases are also record which the 
malignant lesion was detected very 
early stage, prior the appearance 
palpable mass lymph-node involve- 
ment. One these cases observed 
whose only clinical symptom was ex- 
coriation about the left nipple. previous 
biopsy had revealed only chronic inflam- 
matory disease. physical examination 
palpable tumor was found. Smears 
prepared from small amount fluid 
obtained from the nipple contained 
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number unequivocally malignant cells. 
the basis the smear findings local 
excision the areola and nipple was per- 
formed. The pathological diagnosis was 
duct carcinoma. Subsequent radical mas- 
tectomy showed invasion metastasis 
lymph nodes. The patient good 
health and free symptoms two and 
half years after the operation. Photo- 
micrographs malignant cells found 
the smears and the sections the ex- 
cised tumor are shown Fig. and 14. 

Malignant tumors developing the 
larger ducts are more likely detected 
the cytological method than are those 
arising the smaller, more deeply lo- 
cated ducts the alveolar components 
the mammary gland. the latter cases, 
secretion, present, may scanty 
acellular. Metastatic intramural tumors 
the breast cannot, course, de- 
tected the cytological method unless 
they break through the epithelium the 
ducts. 

Fluid aspirated from benign cysts con- 
tains single epithelial cells and cell clus- 
ters derived from the wall the cyst 
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from micropapillary projections the 
cyst lining (Fig. 15). Malignant growths 
developing breast cysts may de- 
tected the examination sediment 
smears prepared from aspirated fluid. 
Figure illustrates cluster malig- 
nant cells found smear from cyst 
aspirate. The diagnosis was made the 
cytological examination and confirmed 
subsequent radical mastectomy. 

The clinical application the cytologi- 
cal method present limited the 
spontaneous nipple dis- 
charge. The underlying causes this 
functional disorder are often difficult 
elucidate. Except the cases which 
surgical exploration performed because 
strong clinical suspicion cystic 
neoplastic disease, the diagnosis may re- 
main obscure. this group that the 
cytological examination breast secre- 
tion particular value, although ex- 
amination breast smears from all cases 
with nipple discharge indicated, since 
affords the possibility detecting early 
hidden benign malignant neoplasms 
the breast. 
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Ninety Years Ago 


Whilst yet the first tumour has undergone little diffusion, there hope 
complete extirpation the disease—a hope which quickly fades away 


the tumour grows. 
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MUSCLE TRAINING after 
MASTECTOMY 


Wall Hand Climbing 

Stand facing the wall, with the toes close the 
wall possible—feet apart. 

With elbows somewhat bent, place the palms the 
wall shoulder level. 

flexing the fingers, work hands the wall until 
arms are fully extended. 

Work hands down starting point. 


Rope Turning 

Stand facing the door. 

Take free end light rope (clothesline 

good) hand the operated side. 

Other hand hip. 

With arm extended stiffly (straight elbow) 
and held away from body—nearly par- 
allel rope, making wide 
swings possible. cheat 
bending elbow wrist.) 

Slow first—speed later. 


The Pulley 
Toss rope over shower curtain rod door- 
way curtain rod. 
Stand nearly under rope possible. 
Grasp end each hand. 
Extend arms straight and away from body. 


Pull left arm tugging down with right 
arm, then right arm and left down— 
like see-saw. 


wn 
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The Broom 


Grasp broom handle with both 
hands, held about two feet apart. 

With arms straight, raise broom 
over the head. 


Bend elbows, lowering broom be- 
hind the head. Reverse maneu- 
ver, raising broom above head, 
then starting position. 


tN 
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Arm Bending 


Stand with feet apart, extending arms out straight 
from side. 
Bend elbows, touch fingers base neck, 
then extend arms outward before. 
Bend elbows touching hands back waist, 
then again starting position. 


These exercises are illustrated help you follow 
your directions. Repeat them many times 
tells you to—at least ten times, and them 
two three times each day. course, you will 
begin “slow and working 
stronger and longer sessions. 

Adapted, permission, from Radler: Handbook for Your 
Recovery (see page 208). 


(A copy of this center spread, suitable for framing, may be obtained 
from the Editor, on request.) 
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Carcinoma the Breast 


Grantley Walder Taylor, M.D. 


Carcinoma the breast the most 
common grave malignant tumor wom- 
en, and one that offers excellent oppor- 
tunity for cure methods treatment 
that are currently available. While 
many cases failure attributable the 
malignancy the growth, all too often 
due mismanagement, neglect, and 
misunderstanding the part the pa- 
tient and the physician concerned. Al- 
though such neglect and mismanagement 
are deplorable, they emphasize the impor- 
tance education bringing about im- 
provement the results treatment. 


Natural History Breast Cancer 


The current concept that this dis- 
ease begins malignant 
change the breast female past 
puberty. Rarely the disease may occur 
males and adolescent females; but the 
incidence increases with age. familial 
predisposition has been observed. Al- 
though multiple bilateral simultaneous 
breast carcinomas have been noted, the 
usual primary focus single. Once estab- 
lished, this focus grows until becomes 
clinically perceptible. some stage 
its evolution there tendency give 
rise metastases, usually tumor emboli 
via the lymphatics blood stream 
both. Metastases via the lymphatics are 
arrested and become established the 
nodes interrupting the vessels, 
notably the axillary nodes and lesser 
extent nodes situated along the internal 
vessels. The blood-borne me- 
tastases become established primarily 
the lungs and bones but may involve any 
organ region. 

There great variation among breast 
cancers regard the rate and com- 
pleteness with which this evolution takes 
place. Daland’s now classical study 
untreated cases, many the patients 
succumbed with widespread disease with- 
few months, while considerable 


number survived more than five years, 
and some survived more than ten years 
without treatment. many the long- 
term survivors, the tendency form me- 
tastases was weak even absent. 
this great variation the natural evolu- 
tion the disease, either because varia- 
tions malignancy possibly the 
host’s capacity resist the progress 
the cancer, that makes very difficult 
evaluate the efficacy treatment. 

assume the truth this concept 
the natural history breast cancer, 
follows that eradication removal 
feasible long the disease localized 
metastases are confined area 
where they too can removed. When 
widespread metastases 
surgical eradication longer 
and dependence must placed more 
general and systemic measures. 


Diagnosis 


The diagnosis breast cancer most 
difficult the earliest stages when the 
prospect for cure most favorable. Com- 
monly, the first detected evidence 
painless nodule thickening, usually de- 
tected the patient herself. Later some 
attachment the tumor the deeper 
layers the skin the pectoral fascia 
may result dimpling, puckering, dis- 
tortion the breast the nipple. 
More rarely, the initial sign discharge 
from the nipple the erosion the nip- 
ple known disease. other 
cases, especially during pregnancy lac- 
tation women with large breasts, the 
onset cancer may heralded dif- 
fuse swelling the breast, with edema 
and faint flush: the so-called inflamma- 
tory cancer the breast. 

Because the initial nodule symptom- 
less, careful examination the breasts 
the patient physician will re- 


264 Beacon Street, Boston, Massachusetts. 
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warded the discovery tumors 
early stage. The techniques examina- 
tion have been described elsewhere. The 
more thorough the examination, the 
greater the likelihood discovery 
small lesions, which the prognosis 
favorable. Since there are 
diagnostic characteristics gross physical 
findings, follows that every distinct sin- 
gle mass must held under suspicion. 
The only exception occurs those cases 
which there dispersed nodularity 
with dominant nodule. 


Treatment 


Prompt investigation the character 
the lesion should consist immediate 
biopsy, with preparation 
breast amputation the diagnosis es- 
tablished. 

Radical Mastectomy. The classic ortho- 
dox treatment breast cancer the radi- 
cal breast amputation with removal 
the entire breast, both pectoral muscles, 
and the axillary contents fat and lymph 
nodes, preserving the main axillary ves- 
sels and nerves and usually the thoraco- 
dorsal vessels and nerve and the long 
thoracic nerve. 

method treating localized early carci- 
noma and results cure con- 
siderable number even when axillary me- 
tastases are present. The operation 
ineffective more advanced stages the 
disease. Haagensen has emphasized the 
criteria operability, listing the charac- 
teristics that indicate inoperable stages 
the disease. 

Extended Operation. There 
recent investigation more extensive 
operations, designed remove the lymph 
nodes the anterior mediastinum and 
neck. The efficacy and indications for 
these procedures await clarification. 

Radiation. some clinics, pre- 
postoperative roentgen-ray radiation has 
been combined with radical mastectomy. 
has not been demonstrated 
practice produces any significant improve- 
ment results. McWhirter has proposed 
that carcinoma the breast treated 


radiation combined with simple mas- 
tectomy, but this proposal has not met 
with any general acceptance 
ably will prove less effective than 
the standard radical operation without 
roentgen-ray therapy. 

Treatment Inoperable and Recur- 
rent Cases. The more accurately oper- 
ability defined, the greater will the 
number cases already inoperable when 
they are first seen. There also con- 
siderable group which the disease re- 
curs after operation. Significant advances 
have been made the treatment these 
cases. 

Roentgen-ray therapy remains the prin- 
cipal recourse the management pa- 
tients with advanced breast carcinoma. 
brings about regression and often long- 
term arrest the primary breast tumor 
and metastases lymph nodes, chest, 
and bones. Recently colloidal radioactive 
gold solutions have been employed with 
some benefit control ascitic and 
pleural cancerous effusions. 

Hormone therapy likewise results 
great improvement many patients. Cas- 
tration young females, and males 
any age, results regression soft- 
tissue and skeletal metastases many pa- 
tients. Androgenic hormones are used 
young female patients and appear 
most effective bone metastases. Estro- 
genic hormones are similarly useful 
elderly females and males and result 
improvement soft-tissue lesions 
well skeletal lesions. 

Adrenalectomy and hypophysectomy 
are other methods hormonal alteration 
that have been under investigation and 
that have been found have beneficial 
effects some cases. 


Results 


patients present themselves 
general hospital, such the Massachu- 
setts General Hospital (Fig. about 
per cent are operable according the 
general criteria outlined 
Haagensen. the patients subjected 
about one third prove 
have the disease limited the breast, 
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100 Cases 


Inoperable 


5-Yeor 


Localized 
Breast 


Axilla 
Involved 


5-Year 


Results carcinoma the breast. 


while two thirds present lymph-node me- 
tastases the axillary lymph nodes. Five- 
year follow-up the patients without 
node metastases reveals about 
per cent living without evidence dis- 
ease. those patients with 
volved operation about one third are 
and free from evident disease. Re- 
sults ten years indicate that there 
significant number late recurrences, 
chiefly among the group who had axillary 
metastases the time operation. 


Comment 


evident that the present method 
treatment radical mastectomy gives 


excellent opportunity for cure the fa- 
vorable group which the disease 
localized the breast. Efforts directed 
educating the patients earlier recogni- 
tion the disease should increase the 
proportion cancers discovered this 
favorable stage. Similarly, the over-all 
operability should improved educa- 
tional efforts. While more extended opera- 
tions might bring some the at-present 
inoperable group within the field oper- 
ability, the curability potential the more 
advanced cases remains low. Our most 
effective method treatment remains the 
radical operation; the problem bring 
greater number patients within reach 
this treatment. 
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Paulo, Brazil, scene the Vith International Cancer Congress, July 23-29, 1954. 


ADDRESS Dr. George Pack, Representing the 


Assembly Fifty-three Nations, Reply the 


President’s Salutation 


the Opening the Sixth International Cancer Congress 


the Northwest section coun- 
try, there legend about mythical 
giant, Paul Bunyan name, prodigious 
strength and 
ments. visitor this country similarly 
envisages animate Brazil gigantic 
young man, virile, ambitious, armed with 
wealth natural resources, spurred 
the knowledge his inevitable destiny 


the Proceedings the International Can- 
cer Congress held Paulo, July 
29, 1954. Dr. remarks the 
sion the opening the Congress eloquently 
testify the spirit behind such meetings. Indeed 
the describe the basic motivation of doctors 


everywhere—whatever their special interests. 


with apologies the past and with con- 
fidence the future. Coming from na- 
tion that, the height its maturity, 
beginning fearfully experience and be- 
latedly combat the degenerative diseases 
middle age, one aware the buoyant 
spirit this new, this resurgent Brazil 
The city Sao Paulo—eponymic that 
exemplar the missionary spirit, St. Paul 
—is fitting place for congregate: 
from here carry with missionary zeal 
the new truths about cancer our respec- 
tive countries. 

Speaking for the Members ‘this As- 
sembly, extend our felicitations the 
occasion the tetracentennial celebration 
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the city Sao Paulo. The four hun- 
dred years her history have witnessed 
dramatic change the nature con- 
quering peoples and the manner their 
conquests. Four hundred years ago, the 
first change conqueror established was 
the religion the people. Three hun- 
dred years ago the first change made 
was the laws the land. Two hundred 
years ago the primary alteration was the 
flow and control commerce. 
modern era, the twentieth century, the in- 
itial step the conqueror was change 
the hygiene and improve the health 
the vanquished. And so, wished 
symbolize this evolution, could con- 
ceive the figurehead the prow the 
conquering ship priest the seven- 
teenth century, lawyer the eighteenth, 
merchant the nineteenth, and physi- 
cian the twentieth century. 

the mind one this company 
meeting assembled: “United Nations” 
representatives the “Healing Arts” 
from all latitudes and longitudes. 
Nations” men who are met 
conjoined union against ubiquitous and 
common foe—cancer. Here peoples 
all nations and races gather, not seeking 
preferment for our constituents, politi- 
cal cabals and secret barters further na- 
tionalistic ambitions, but HAPPILY give 
and GRATEFULLY receive new ideas and 
facts about cancer, that can carried 
home and applied for the benefit our 
respective peoples. covet secret 
remedies; hide technical proce- 
dures, radiological surgical, designed for 
the cure palliation the cancer patient. 
patent discoveries and seek 
monopolies that would delay render less 
accessible any measure conquer this 
disease. Every new idea and fact contrib- 
uied one becomes through his 
contribution the common property all. 
Perhaps this “United Nations” physi- 
cians sets example for other congresses 
emulate, because, Robert Louis 
Stevenson has said, our motives are com- 
pletely unselfish and Physicians 
divers countries their common effort 
prevent disease and heal the sick are 
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closer brothers than their fellow nationals 
different occupations. There phy- 
sician the Assembly today who would 
not rejoice and thank his God the mir- 
acle leading the abolition cancer 
would announced, although meant 
the loss forever his professional life. 
Man’s history has been 
struggle against oblivion. With each suc- 
ceeding generation renews the battle, 
fretted the inherent urge dominate 
his environment and perpetuate himself. 
this timeless struggle, man’s 
timeless enemies have been War and Dis- 
ease. the two, disease the more in- 
sidious, since the weapons against are 
the more elusive and imponderable. 
impotent times has man found himself 
before this major antagonist that for long 
ages conceived disease the instru- 
ment chastising deity. appease this 
daemonic force, invoked entire pan- 
theon superhuman aids, bodhisatvas, 
saints, and medicine men advocate his 
cause before the Supreme Rulers. Modern 
medicine longer attributes the incur- 
sions disease the caprices too 
human deity but looks closer man’s way 
life, the environment which lives, 
and the human complex that yields its 
secrets reluctantly the investigator. 
base our belief that humanity may 
reach Elysium which disease ex- 
cept inevitable decay will longer prey 
mankind. Certainly this day cancer 
still stands relentlessly barring our way. 
necessity will need wrestle with him 
often and fiercely before the final con- 
quest. Hence, for today, victory must lie 
the struggle itself. There signal in- 
spiration the fact that men today more 
than ever are expending selfless days and 
nights unquiet and determined search 
release their fellows from this ravager. 
Like the true man Carlyle for whom 
self-abnegation and perpetual labor are the 
allurements, these scientists are narrowing 
the province cancer’s insatiable preda- 
tions. illuminating the great mystery 
the human complex they are arming 
weapon cope with this enemy. They are 
giving design our professional life and 
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purposefulness medical history. But 
modern man less than his progenitors 
still faces the age old challenge the con- 
quest War and Disease. They are still 
the supreme tests: still the witnesses our 
failures thus far. our eventual ability 
conquer them lies our vindication. Are 


forever remain only the helpless in- 
strument forces that constantly buffet 
possession our full powers—the willful 
masters our destiny? 

the words our American battle cry 
cancer with knowledge.” 


Carcinoma the Breast the Lahey Clinic 
RICHARD CATTELL, M.D., AND BENTLEY COLCOCK, M.D. 


the request the American Cancer 
Society have summarized previously 
reported and unreported studies from this 
Clinic malignant tumors with particu- 
lar reference operability, mortality, and 
end results. For many years have em- 
ployed radical mastectomy with without 
postoperative radiation for the treatment 
carcinoma the breast the Clinic. 

Previous the employment 
operative radiation therapy, study the 
end results following radical mastectomy 
alone revealed that 38.6 per cent all 
patients, including those with and without 
axillary node involvement, survived five 
years more. Hare and Marshall 1947 
reviewed the five-year results following the 
combination radical mastectomy and 
postoperative radiation therapy and felt 
that there had been material improve- 
ment the rates with 
the combined treatment. This rate had 
risen from 38.6 per cent 52.1 per cent 
for the entire group spite the fact 
that per cent the patients had metas- 
tases to. the axillary nodes the time 
operation. the group without axillary 
involvement, per cent survived five 
years, and, those with axillary involve- 
ment the time radical mastectomy, 


per cent were alive and well the end 
five years. They emphasized, however, 
that further information must collected 
from much larger group patients 
treated similar manner before final, 
definite conclusions can drawn 
the advantage using radiation along 
with radical mastectomy. Their conclu- 
sions were that radical mastectomy still 
the most important method treatment 
but that postoperative roentgen-ray ther- 
apy valuable adjuvant radical sur- 
gery. They reported local recurrence rate 
only per cent, spite the fact that 
grafting only occasionally necessary fol- 
lowing radical mastectomy carried out 
the Clinic. Only earlier diagnosis 
can this large number patients (62 per 
cent) who show secondary involvement 
the axillary nodes the time opera- 
tion decreased and the 
vival rate improved. For many years has 
been the fundamental policy the Clinic 
advise the removal any discrete nod- 
ule the female breast regardless age 
description. 

Reference 


1. Marshall, S. F., and Hare, H. F.: Carcinoma of 
the breast: results of combined treatment with surgery 
and roentgen rays. Ann. Surg. 125; 688-702, 1947. 
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Dr. IAN have for 
consideration today group four pa- 
tients who illustrate the 
terns biological behavior that charac- 
terize the natural history mammary 
carcinoma. Two patients present primary, 
untreated lesions and two are problems 
palliative management recurrent dis- 
ease, unfortunate reflection our 
total experience, for more than half 
our patients with breast cancer are prob- 
lems palliative care. 
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Management Carcinoma the Breast 


Case 


Surgery): The first patient 
born, 34-year-old white 
states that she first noted lump her 
breast approximately nine months ago 
and that she has observed very little 


From the Department of Surgery, University of 
Southern California School of Medicine, and the Los 
Angeles County Hospital (Tumor Surgery Service), 
Los Angeles, California, 
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any increase size during the succeeding 
months. The patient has had one full- 
term pregnancy six years ago. The child 
was nursed for only two weeks. There 
has been other pregnancy, and the pa- 
tient has had major illnesses opera- 
tions. the present time she has 
symptoms other than those the breast. 
needle biopsy the tumor was done 
the time her first visit and roentgen- 
ray examination reported showing 

Dr. Lewis This patient has 
regular tumor, barely cm. diameter. 
Although there skin attachment, the 
tumor does not have the regular outline 
and mobility characteristic fibroade- 
noma, this age the most likely neo- 
plasm next carcinoma. find 
regional lymphadenopathy, axillary 
cervical. 

Dr. Louisa Silverman 
needle biopsy produced satisfactory core 
tissue, and the microscopic section 
showed solid carcinoma without any spe- 
cial features. 

sents therapeutic problem; she will 
admitted for radical mastectomy. Should 
the pathologist demonstrate axillary nodal 
metastases, 
therapy will requested. The failure 
the tumor enlarge appreciably nine 
months favorable indication. 


Case 


Dr. Mrs. G.F.M. age 52, 
first noted tumor the right breast two 
months ago; since that time 
mates that the lump has doubled size. 
Seven ten days ago she first noticed 
slight redness the skin over the tumor 
and became alarmed that she might have 
infection the breast. This 
past history noncontributory 
present situation. She has two maternal 
aunts who died cancer the breast. 
roentgen-ray study the chest re- 
ported showing evidence metas- 
tases. Needle biopsy was obtained from 
the mass the breast. 


Dr. Again satisfactory nee- 
dle biopsy was obtained. showed carci- 
noma the breast; the appearance the 
section suggested anaplastic lesion. 

sents poorly defined three-dimensional 
mass the 12:00 axis the right 
breast near the periphery, approximately 
cm. diameter. There slight 
erythema the overlying skin, early fix- 
ation the skin, and slight edema the 
skin closer the areola. the right 
axilla are multiple firm nodes, cm. 
diameter, one which palpable 
the axillary apex. the right supraclavic- 
ular space firm node about cm. 
diameter. 

Dr. Guiss: The history and physical 
findings and microscopic appearance sug- 
gest unfavorable lesion. According 
our policy the item first importance 
biopsy supraclavicular node and, 
this shows metastasis, the patient cate- 
gorically inoperable. the biopsy nega- 
tive, she has nevertheless advanced 
stage-2 stage-2-b case and eligible 
for trial irradiation. 

will accept her for trial roentgen 
ray therapy and will refer the patient for 
radical mastectomy there inade- 
quate regression. 


Case 


Dr. Mrs. H.T., 47-year- 
old white woman, referred this clinic 
after having had radical mastectomy for 
infiltrating duct carcinoma, Grade II, 
the left breast 1951. Inasmuch there 
were axillary lymph-node metastases 
the time, postoperative roentgen-ray 
therapy was given. Recently she began 
complain pain her mid-dorsal spine. 
Roentgenograms the present time show 
metastases involving the verte- 
bral bodies T-3, T-4, T-5, L-2, and 
L-3, with evidence osteolytic lesion 
involving the neck the right femur. 
She referred this clinic for considera- 
tion the present time either roentgen- 
ray hormone therapy. 

Dr. This patient may 
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regarded menopausal, since she hav- 
ing menses infrequent intervals, the last 
one four months ago. Her only discover- 
able metastatic disease present skele- 
tal and, although the areas the spine 
and pelvis are rather advanced osteolytic 
lesions, they are still encompassable 
roentgen-ray therapy, and this should 
her primary form palliative treatment. 

Dr. Haic: Roentgen-ray therapy will 
offer this patient just good chance 
relief pain will androgenic ster- 
oids and considerably better chance 
healing the bony lesion without the 
undesirable side effects the hormone. 

Dr. Should she fail 
respond roentgen-ray radiation after 
several months, the 
should bilateral oophorectomy, 
further delay evaluate the result 
oophorectomy alone, and later androgenic 
hormone when indicated. Adrenalectomy 
may reserved for some future time 
the tumor proves steroid-dependent. 


Case 


Dr. Mrs. C.M. 54-year-old 
white woman who had right radical 
mastectomy for carcinoma the breast 
May, The pathological diagnosis 
that time was adenocarcinoma the 
breast, Grade III, with multiple axillary 
node metastases. Because this she re- 
ceived course postoperative roent- 


gen-ray therapy the right axilla. She has 
done well since that time until recently, 
when she began develop several small 
erythematous and indurated areas and 
about the old operative Biopsy was 
taken one these and has been re- 
ported showing recurrent mammary 
carcinoma. She had normal menopause 
five years ago. She referred the clinic 
today for consideration advisability 
roentgen-ray therapy hormone man- 
agement case. 

Dr. Here have pa- 
tient who five years postmenopausal 
and therefore eligible for primary pallia- 
tive treatment with estrogenic steroids for 
her recurrent disease, which involving 
soft tissue exclusively. Actually the choice 
between roentgen-ray radiation and estro- 
genic steroid entirely selective, but our 
results the management soft-tissue 
recurrence and metastases postmeno- 
pausal women estrogenic steroids has 
been satisfactory that constitutes 
acceptable primary attack this situa- 
tion. there were actual metastatic dis- 
ease well the local recurrence, our 
preference would for combined man- 
agement roentgen-ray radiation the 
dominant areas involvement together 
with estrogens. Our recommendation will 
that the patient begin mg. diethyl- 
stilbestrol daily for the next three months. 
She has cardiovascular disease other 
concomitant disease render the use 
steroids hazardous. 


The five exercises the center spread have been adapted from: 
Handbook for Your Recovery, Helen Radler. 


The sixteen-page pamphlet may obtained for cents from 


The Society Memorial Center 
444 East Street 
New York 21, New York 
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cervical biopsy recommended rou- 
tinely for all women with chronic cervi- 
citis? 


Early, unsuspected cancer the 
cervix not infrequently coexists with be- 
nign cervical disease. For this reason 
advisable that cervical biopsy ob- 
tained from all patients with chronic cer- 
and, addition, cervical and 
vaginal smears when possible. Treatment 
should deferred until the biopsy re- 
port has been received from the patholo- 
gist. repeat biopsy requested, may 
then obtained from areas that have not 
been destroyed altered treatment. 


woman, years age, who has 
been patient mine for fifteen years 
with innumerable complaints various 
transitory aches and pains has recently 
heen diagnosed another city having 
multiple myeloma. last saw her three 
months ago which time her complaints 
low-back pain seemed more serious 
than usual. The only unusual finding was 
hemoglobin index for which rou- 
tine medication was prescribed. What are 
the early signs multiple myeloma? 
What the prognosis? 


The early symptomatology mul- 
tiple myeloma usually obscure. The dis- 
ease occurs more frequently men than 
women and usually after the age 40. 
Weight loss, progressive anemia, and 


RS’ DILEMMAS 


bone pain suggest the diagnosis. Labora- 
tory studies should include urine exam- 
ination for Bence Jones protein, phospha- 
and bone-marrow 
aspiration, which may yield histological 
confirmation. Roentgenograms bone 
characteristically show “punched out” 
areas demineralization. Urethane, cor- 
tisone, and course irradiation for lo- 
calized areas bone pain are useful 
treatment. However, the prognosis 
general poor, and the average survival 
time not much more than two years after 
the diagnosis established. 


Can you suggest the cause and ap- 
have recently appeared over the oral mu- 
cous membranes and lower extremities 
breast cancer? Her disease involves lungs, 
hone, and liver. She receiving medi- 
cation other than testosterone propionate, 
which, until now, has been effective 
keeping her reasonably comfortable. 


The appearance hemorrhagic 
tendencies patients with carcinoma- 
tosis has grave prognostic significance. 
the absence other factors, 
suggests widespread invasion bone 
marrow cancer cells with resulting de- 
pression platelet formation. Cortisone 
ACTH, together with administration 
blood, are sometimes temporarily effec- 
tive controlling this manifestation. 
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Immune 


How antigenic cancer cell? Uni- 
versity Utah investigators Fuson, Ram- 
bo, and Eichwald sought answers this 
question injecting guinea pigs with (1) 
mouse tumor cells, (2) mouse normal 
cells, and (3) mouse red cells. Resistance 
was shown the inability later trans- 
plants grow the guinea eye. 
small number tumor cells produced 
significant and specific resistance. Similar 
resistance could induced only with 
large number normal cells—and not 
all with red cells. 


Colpomicroscopy 


Antoine and Griinberger, Vienna, 
co-operation with the optical plant 
Reichert, have recently developed ex- 
tension the Hinselmann-Ganse-Mest- 
werdt procedure for early diagnosis 
cervical cancer colposcopy. Their 
newly developed colpomicroscope yields 
magnificatipn while the Hin- 
selmann colposcope magnifies but 
20X. Pick had attempted use the 
Antoine has now 
methods biological surface microscopy 
Vonwiller (Rheinau, Switzerland) 


visualization the stained and unstained 
cervix. shield pressed against the cervix 
holds the colpomicroscope focus, com- 
pensating for the uterine movements 
caused breathing and vascular pulsa- 
tions. This method claimed reveal 
more than conventional cytology because 
the cells are seen situ their living re- 
lations each other. Colposcopy and 
colpomiscroscopy are less popular this 
country and England than the Euro- 
pean continent. Superiority not claimed 
for either method; but they are useful 
additional procedures for early diagnosis. 


Screening for Uterine Cancer... 


co-operative project for screening 
the female population, more years 
age for uterine cancer means 
vaginal exfoliative cytology being con- 
ducted Memphis and Shelby County, 
Tennessee. The returns, through April, 
1954, show that 63,000 women had been 
examined, with total 80,000 vaginal 
smears. Seven women per thousand were 
found have cancer the uterus, four 
situ and three invasive. Cancer the 
uterine corpus was found more fre- 
quent and cervical cancer less frequent 
white than nonwhite women 
community. 
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inoperable group, per cent. survivals among 
the operable patients (excluding all older than years) 
are per cent. Sixteen per cent the 
Were alive ten years after surgery. Advantages this 
treatment, McWhirter sees them, are: high survival rate, 
reduction surgery and consequent capacity for bigger 
roentgen-ray doses, avoidance edema, less mutilation, 


tectomy radical mastectomy and radiation. 
years, McWhirter has been delivering higher doses the 
internal mammary node area (requiring cautious multi- 
portal approach avoid lung injury), and normal doses 
supraclavicular, and axillary regions, and this 
seems giving better resuits. feels that 
voltage therapy may provide even greater benefits and will 
try that instead current conventional radiation. 
Survivals are the and year age grou 
and poorest results those more than 65. urge 
establishment standards results for comparative 
poses and routine audit books ascertain exact results 
surgeons and investigators this field. 
Chemotherapy: Star the chemotherapy show was 
nitrogen mustard. Hundreds new derivatives had syn 


thesized since the 1950 Paris Congress, scores them have 
been tested clinically, and several the countries pres- 
ent professed have least one new compound clinically 
superior the original nitrogen mustard. 

Haddow (Chester Beatty), who has fashioned his 
drugs fit basic concept the physical chemistry 
carcinogenesis, announced that his laboratory has produced 
new compound that preliminary tests seems more 
tive than any the Chester Beatty group's earlier con- 
derivative one the 400 nitrogen analogues 
thesized him. hes been used eighteen months abo 
forty patients and has shown its greatest promise far 
chronic leukemia and Hodgkin's disease. Haddow, however, 
continues place his emphasis basic studies 
cinogenesis and feels that these progressively will make 
all current drugs obsolete the physical chemis 
comes light. The evidence far indicates that, 

least some kinds cancer, carcinogen acts the 
heterochromatin regions two adjacent chromatin fibers, 
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interrupts DNA (desoxyribonucleic acid) synthesis and 
vents the production specific proteins, possibly enzyme 
Systems necessary for differentiation and normal growth 
control. 

The Soviet scientists, too, have turned new 
nitrogen-mustard derivative that they reported has some 
vantages over the original nitrogen mustard and TEM. One 
the compounds developed Russia, they said, seems 
have all the anticancer potency the original nitrogen 
mustard but with much less toxic side effects. They said 
they have abandoned completely experimental treatment 
cancer with (an attenuated cruzi, the 
Chagas-disease organism), and only few investigators 
are testing ACS (antireticular cytotoxic serum). They 
continued produce and test anti-folics. Yoshida (Tokyo), 
whose rat ascites tumors (sarcoma and hepatoma) have given 
himself and the world rapid and mathematically calculable 
method testing living animals the efficacy anti- 
cancer drugs, reported that Ishidate too has devised 
HN2-N-oxide (trade name Nitromin) that now has been used 
several thousand patients Japan. declared that the 
N-oxide derivative not only much less toxic than the 
earlier mustards (enabling clinicians give higher doses) 
but the therapeutic effects are profounder and longer 
ing. cautious eye still must kept the 
count, however. Besides affecting types cancer that re- 
spond nitrogen mustard, Nitromin has shown good effect 
against cancers the brain and stomach, said. Yoshida 
regards cancer cells parasitic organisms and believes 
that their very numbers they can overwhelm anticancer 
drugs. For that reason, urges that surgeons remove all 
the tumor possible before chemotherapy begun. 100 
nitrogen-mustard derivatives synthesized Ishidate, 
about six look promising, Yoshida said. Bateman (G. Wash- 
ington U.) asserted that thioTEPA the best the series 
nitrogen mustards introduced Crossley (Rutgers 
and she underscored the point that clinicians now have 
means controlling some forms cancer. She urged that 
emphasis shifted from the still vague dream someday 
curing cancer with chemicals the present real possibility 
controlling the disease much diabetes controlled. 
ThioTEPA has given that measure control many the 
ninety-four hopelessly advanced patients she reported on, 
ridding them pain, shrinking their tumors, and returning 
them work and useful and comfortable life until shortly 


before death the cases the relatively few who have 
died. The only side effects that must watched are 
count depression and consequent infection. Best results 
were achieved breast cancer (twenty-five good, four fair, 
three poor responses), and worst cervical cancer (one 
good, one fair, two poor). Better results have been 
tained more recent series by, whenever possible, in- 
jecting the drug directly into the tumor mass. 
peutic effect wrought gradually over period several 
weeks but continues build long after treatment 
discontinued. Among the kinds cancer treated were those 
breast, ovary, lung, central nervous system, parotid and 
submaxillary glands, nasopharynx and hypopharynx, and rec- 
tum and melanosarcoma. Bateman said virtually all patients 
were helped least some extent many them 
matically and none was hurt the treatment. Wright 
(Harlem Hospital) cited 110 advanced and incurable cases 
treated over the last four years with TEM and TEPA. 
forty-eight lymphomas, twenty-five showed objective 
provement. Remissions were gradual coming but some 
cases (notably Hodgkin's disease and lymphosarcoma) they 
were complete, temporary. feature her findings was 
that she was able determine advance treatment what 
the response would be. drugs damaged fragments the 
tumor grown culture, the patient was likely have good 
response. Wright now using new antibiotic and 
results far are good but too sketchy publish. Oleson 
(Lederle) disclosed the first results the trypanocidal 
antibiotic called tests two types 
transplanted mouse breast tumors. While puromycin 
what toxic, caused complete and apparently permanent 
regressions the tumors per cent the treated 
animals without killing any them. Its action 
erated combined therapy with thioTEPA and terramycin. 
streptomyces product, puromycin composed (1) 
dimethylamino purine, (2) ribose sugar, and (3) 
paramethoxyphenylalanine. They broke the compound into 
four fractions, the fourth containing the amino nucleoside, 
and found virtually all the anti-cancer activity the 
fourth fraction. Treatment, begun one three weeks after 
transplantation intraperitoneal intramuscular in- 
jections (0.5-2.0 mg.) for ten days, followed four days’ 
rest, for total ten weeks. treated but uncured ani- 
mals, tumors regrew slowly. 

Creech (Lankenau) did not appear, but his published 
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abstract showed that new bacterial polysaccharide (Ser- 
ratia marcescens grown medium containing D-glucose 
D-xylose the sole carbohydrate 
nent) cures per cent transplanted mouse sarcomas and 
kills per cent the treated animals. 

Shear (National Cancer Inst.) said that, 
compounds tested for carcinogenicity, 322 have been re- 
ported able cause malignant tumors animals. 
esting side observations include: doesn't necessarily 
take molecules with five benzene rings induce cancer 
four-ring substances have done it; when lard 
tered subcutaneously with benzpyrene, the normal per 
cent tumor induction drops per cent (the preventive 
the least unsaturated fat fraction) laboratory searches 
Should conducted for endogenous cocarcinogens 
carcinogenic substances that enhance greatly the action 
trace amounts carcinogens (croton oil contains cocar- 
cinogen) and for catalysts and other compounds that 
transform innocent compounds into carcinogens (as HCl acts 
upon bile acids normal body temperatures). 

Treuherz (Sao Paulo) has tested superheated vapors 
such anesthetics ether, chloroform, and trichlorethy- 
lene eighty-four far-advanced cancer patients and re- 
ports these short-term but pronounced palliative results 
per cent the cases: reduction tumor masses, 
tion normal circulation that had been interfered with 
tumor pressure; increased appetite and weight; decreased 
nausea and vomiting; prolonged survival; cessation in- 
testinal, uterine and vaginal general physical 
and mental improvement. mice, said, obtained 
per cent complete regressions transplanted mammary tu- 
mors. Patients inhale from cc. the vapor over 
period about one hour present experiments, although 
Standard doses have not been established. 

Radiation: Tubiana (Villejuif) disclosed broad 
experimental program with isotopes. With Grupper (who 
worked the idea with Lerner and Fitzpatrick the 
Oregon), the French scientists have tested and found satis- 
factory the use tyrosine diagnostic test 
for malignant melanoma. The suspect specimen grown 
culture containing the radioactive tyrosine, precursor 
melanin. Malignant tissue takes ten forty times 
much radioactive tyrosine normal tissue and four times 
much benign tumor tissue. The test takes twenty-four 
hours. Other Villejuif observations: Radioactive arsenic 
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has proved value controlling mycosis fungoides, 
Squamous-cell carcinoma, and skin 
sions. affords some benefit chronic leukemia but not 
acute. Colloidal radiogold injected along the paths 
metastatic spread has been benefit, and some cases 
adherent nodes have loosened and become operable. 
surgeons have used colloidal gold plaques destroy resi- 
dual tumor, and more recently radiogold implants the 
brain have achieved the effect lobotomies. Villejuif 
researchers have filled balloons inserted into cancerous 
bladders with radioactive bromine cobalt solutions. 
Strontium and gallium have been turned against bone tumors, 
cobalt and gold substituted where radon are 
mally used, cesium and iridium used instead teleradium 
bombs. wide range isotopes are tracing the metabolism 
carcinogens. Aebersold (U.S. Atomic Energy Commission) 
cited cobalt having some advantages over radium, 
radiogold over radon, radiocobalt over two million volt 
roentgen rays for deep tumors. Chevallier (Strasbourg) 
listed large number clinical uses for radioactive 
chromium phosphate. liquid form, can applied 
bladder tumors and lymph-node depots breast 
tases. The beta-radiation radius found excellent 
for these conditions fifteen patients (all still good 
health) treated over the last fourteen months. also in- 
corporates the materials plaques that are absorbed 
the body within forty-eight hours but leave the 
material behind afford continued irradiation. 
has also begun treating residual brain tumors and tiny 
rectal cancers with isotopes. 

Farr (Brookhaven Nat. Lab.) reported that boron 10, 
injected intravenously, concentrates preferentially 
glioblastoma, probably because the damaged blood-brain 
barrier. The injected patient positioned atop the nu- 
clear reactor, and capture slow neutrons the boron 
within the tumor produces highly energetic alpha 
ticles. new reactor face, designed Brookhaven 
the efficiency this type radiotherapy, offers 
the theoretical advantage situ production ioniz- 
ing radiations. 

Hynes (Wilmington) described series 
lymphoma cases treated between and 1947 roentgen 
rays and reported absolute rate 
per cent and, for ten years, per cent. 

Popma (Boise) reported 216 cases cancer the 


human eyelid (10 per cent them treated elsewhere and 
current time examination). Treatment was electro- 
surgical removal followed irradiation. Only one patient 
died the eyelid cancer, and one other living still with 
the disease. others have had recurrences that have 
been controlled. 

Laboratory Work: The exciting possibility that the 
virus responsible for mouse breast cancer long last has 
been seen and identified was raised Dmochowski (Colum- 
bia found cytoplasmic bodies resembling the 
viruses herpes and influenza showing possible nucleic 
acid centers and protein shells mouse tissues under his 
electron microscope. They appeared, under magnifications 
10,000 12,000 (then enlarged pictures 50,000 
100,000 diameters), not only cancer cells but 
cancerous tissue well. Injected into other animals, the 
particulate extracts produced cancer. Dmochowski used 
controls these experiments mouse breast cancers believed 
not caused viruses. But these controls also found 
the cytoplasmic particles; and when injected these into 
animals, sure enough, they too produced tumors. in- 
vestigator will not satisfied that has found the agent 
until has complied with remaining requirement Koch's 
classical standards: found and extracted the particles from 
the cancers induced the particles and again caused cancer 
with 

Takeda (Sapporo) produced evidence that animals 
may have two distinct types immunity one against spe- 
cies and another against specific tumors. This was shown 
the transplant several kinds rat and mouse tumors 
into both susceptible strains mice and rats and resistant 
strains rats, mice, and rabbits. vivo and vitro 
tests disclosed antigens for species and antigens for 
vidual tumor types. 

Brachetto-Brian (Buenos Aires) demonstrated hyper- 
estrogenism human breast cancer per cent those 
the year age bracket, per cent the 55, 
and per cent the group. 200 ovaries re- 
moved from the patients found, almost constantly, the 
presence cysts containing clear fluid. Seventy-five 
per cent the patients showed liver lesions. 

Holland (Bethesda) reported the use dihydro- 
testosterone twenty-six cases breast cancer and found 
greater benefit than testosterone. 

Seabra and Deutsch (Wis. U.) said they inhibited 
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liver catalase vivo with cystine. The finding may 
significant the grounds that: (1) many investigators 
have observed that liver catalase lowered cancer and 
(2) the cystine content tumors high and methionine 
level low comparison with the content adjoining 
mal tissues. 

Tallman and Gasic (Santiago, Chile) reported that 
cortisone administered tumor-bearing animals inhibits 
growth the primary tumor but increases the frequency 
metastases. They have worked out quantitative experiments 
this basis. 

Ermala and Holsti (Helsinki) swabbed the lips and 
oral cavity forty normaily cancer-free mice with tobacco 
tar for 140 consecutive days. After twelve months per 
cent the animals showed nonmetastatic papillary carci- 
noma the bladder. They also studied the distribution 
tobacco smoke full-scale plaster model the human 
respiratory system, and they found striking correlation 
between localization the smoke and areas clinical in- 
cidence cancer. 

Bueno (Sao Paulo) inoculated resistant mice with 
transplantable adenocarcinoma and found that many 
plastic cells the graft periphery were transformed into 
normal fibroblasts. 

McDonald (U. Washington) induced bladder cancer 
all ten experimental dogs eight seventeen months 
feeding them When the urine was di- 
verted, the tumors continued grow. Under these find- 
ings, theory that bladder cancers must receive 
ous growth stimulus from something the urine appears 
invalid. 

Bly (U. Kansas) found that something the liver 
necessary for tumor growth. Walker carcinoma, trans- 
planted rats, did not grow well when liver functions were 
inhibited with the carcinogen 2-AAF and low protein diet. 
found metastases more frequent and widespread splenec- 
tomized animals. 

Ayre (Miami) announced results the use the 
rotating brush for detection stomach cancer. The brush 
swallowed into the fasting stomach, its wings are opened, 
and the brush slowly rotated and then gently withdrawn. The 
material clinging examined microscopically for can- 
cer cells. Gastric mucus fluid may also withdrawn 
suction through the suspending the brush. reported 
that thirty-nine forty-one cancers were detected some 


them undemonstrated roentgenographically series 
350 tests. 

Ober and Reiner (Boston) reported that the ratio 
cervical cancer 86,214 women admitted Beth Israel 
Hospital, Boston, from 1928 was nine among non- 
Jewish women for every one Jewish woman. rate per 
100,000 was 28.7 for Jewish women and 280 for non-Jewish 
women. The differential for cancer the corpus was slight 

Oppenheim and Rosenthal (New York) described 
tology experiment which women, with the aid special 
kit, make their own vaginal smears slides, fix them 
alcohol and mail them central bureau for staining and 
reading. Only per cent were received unsatisfactory 
condition the same percentage, the investigators said, 
experienced conventional cytology. 

The Commission Cancer Research, under the chair- 
manship Druckery, met and discussed the functions its 
seven new committees. The committees and their chairmen 
are: Causative Factors (Truhaut, France); Mechanism 
Carcinogenesis (Muhlbock, Netherlands) Biochemistry (Boy- 
graphic Pathology (Stewart, U.S.A.) Clinical Stage 
fication and Applied Statistics (Denoix, France, and Nobre, 
Brazil) and Nomenclature (Hamperl, Germany). Commission 
members are Berenblum (Israel), Blokhin (U.S.S.R.), 
dow (Great Britain), (India), 
(France), Yoshida (Japan), and Dorn, Huggins and Rhoads 
(U.S.A). 

The VII International Cancer Research Congress will 
held London July, 1958. Lord Horder will Presi- 
dent it. Members the Executive Committee the Union 
Internationale Contre Cancer are: President, Maisin 
(Belgium) President-Elect, Khanolkar (India) General Sec- 
retary, Dorn General Secretary, Denoix 
(France) Treasurer, Peacock (Scotland) Vice-Presidents: 
Yoshida (Japan), Warwick (Canada), Kreyberg (Norway), 
Prudente (Brazil), and Steiner Maisin heads the 
Acta Committee and Paterson (Great Britain) the Committee 
International Congresses. 
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COMING MEDICAL MEETINGS 


Date Meeting 
1954 
Dec. 5-10 Radiological Society North America 
Dec. 13-17 American Congress Obstetrics and 
Gynecology 
1955 
New York Cancer Society 
Jan. 29- American Academy Orthopedic 
Feb. Surgeons 
Feb. American College Radiology 


March 28-31 American Academy General Practice 


April 7-9 American Association Pathologists 
and Bacteriologists 


April Association Railway 
Surgeons 


April 15-16 Annual Cancer Symposium 
the James Ewing Society 


April Geriatrics Society 


April Association for Thoracic 
Surgery 


April College Physicians 
May Federation for Clinical Research 
May 9-13 Medical Society, State New York 
May Medical Society 
May 23-25 American Gynecological Society 


May 22-25 American Association Genito- 
Urinary Surgeons 


June 2-4 The Endocrine Society 

June 2-5 American Medical Women’s Association 
June 6-10 American Medical Association 


City 


Los Angeles 


Chicago 


New York City 
Los Angeles 


Chicago 
Los Angeles 


Houston, Texas 


Chicago 


New York City 


New York City 


City 


Philadelphia 
Atlantic City 
Buffalo 
Boston 


Quebec, 


Canada 


Monterey, Calif. 


Atlantic City 
Atlantic City 


Atlantic City 


Place 


Biltmore Hotel 


Palmer House 


Hosack Hall, New York 
Academy Medicine 


Memorial Center 


Hotei Statler 


Chalfonte-Haddon Hall 
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